2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64313

1. Entity Name

SYSTEM ONE INTERNATIONAL, INC.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90007 048 ***150.00

Principal Place of Business

5041 WESLEY AVENUE

Mailing Address
5041 WESLEY AVENUE

B B
TAMPA Fl. 33647 TAMPA FL 33647-1376
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
_ 59-3 148680 Mot Applicable
Zp Country Zip Countsy 5. Certificate of Status Desired O $8.75 additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T HOMAN'—GAHLOS!"ﬂ T T - T iStreJAHHEé‘(FD.‘BBE Number is Not Atceptable) T T T T
5041 WESLEY AVENUE
STEB
TAMPA FL 33647
City Zip Code
_ FL

CARLOS QOMM 3/’7/50

Signature, typed or pi -

=hTand title if applic@_l_e_ (NOTE: Registered Agent signatura required when reinstating) YAEGE

. I iy ‘ "
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut O y
& ' Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable te Department of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 Defets TLE [ chenge  [J Addition | &
NAME ROMAN, CARLOS Il NAME 53.
STREET ADDRESS [ 5041 WESLEY AVENUE STREET ADDRESS 2
CITY-5T-2IP TAMPA FL CITY-S§T-ZIP H

w o
TILE D 1 Delete TmLE [1chenge [ Additien | O
NAME ROMAN, IVONNE NAME
sTREET a0DRESS | 5041 WESLEY AVENUE STREET ADDRESS
CiTY-ST-ZIF TAMPAFL - CITY-ST-2IP
me [ Detete e [ Change [} Addtion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . CITY-5T-2F
TITLE ] Detate e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [T Detete TITLE [J change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
e O ekt e [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P

-1

13. 1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrimac n
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar dira. or

syeport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 2t

51 ‘Gados @oman)  3)7/0v  @139%3-5539

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR " Date T Daytume Phone #

R ST PN Y PR



